MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63_013772

JOEPARTMEMT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER
Registration District No. ______ lmury Registration District - .—_Registrar's NoZd®___, Y SR

1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceasad Imd If institution: Residence before
a. COUNTY - a. STATE . LOQUNTY esdmission)
Missouri

b. CITY {If outside corporate Imnfl. give TOWNSHIP. enlv) Length of stey in 1b c. CITY . Inside Limits

8 St.Louts : 1omN St.Louts, Yol No D

<. FH%&PNME JOF (If - NOT in hosplal, give locarion) Inside Limity d, STREET {If nuhudn, give location) ‘| Reside on Farm

3
TR TUHON - 1452 R Madison Street Yesfl NoDD ADDRE?#}? R.Madlson Stireet|Y=0 nxR

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF

Lillian Rusher beam M&J:ch g 1963
5. SEX 6. 'COLOR DR RACE. 7. Marrisd [ Never Married [] 8. DATE OF BIRTH | 7- AGE (law birthday) | IF UNDER'1 YEAR IF UNDER 24 HR

Female Whites , | W  owdD | 8-22-1896 66  |Menhe| Den | Hemp M

10a. USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of working life, even if retired)

atTon White Rogers Pittsburgh, Penn, U.s.4,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- “ Unknown ' Bertha Louis
“ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? ] 6. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yo R, vk U Y ol AR Bertha Hennemann,1452 R,Madison St,

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ) ¢ v Il ONSET. AND DEATH
IMMEDIATE CAUSE (o) M £ (M%/O C.EN & Ll AN '1 :
-

Condisions, if any,}  DUE TO'(b) _
which gave rise to

e e ok “arz/
stating the under-

lying cause lust. DUE TOQ (¢} L ' CRR - .

PART Il. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUIING TO DEATH but not relsted to the terminal PART ). if decessad was  female wa
. - diseass condition given in PART | (8} thers a pragnancy in last 90 days.

II:I Yer Tﬁ No—[ [T Unknown

19. WAS AUTOPSY | 20a. ACCIDENTY SUICIDE HDMEJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART 11 of item 18}
u] ] )

PERFORMED
YES [ NO

20c. TIME: OF Maonth, Day, Year
INJURY am. '
p-m.
20d. INJURY OCCURRED e, PLACE OF TNJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O . farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

DD NOT WRITE
_ N THIS STUA AMENDED

VS 300
Rev. 4/59

LRATE AMENDED

ol

N"‘--

| | ]| w

olo |~

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

MEDICAL CERTIFICATION

and last saw [0 alive on

21. | attended the deceased from ﬂzé A

Desth _occurrad at.

m on the date stated above, and.to the best.of my knowledge, from the causes stated.
22¢, DATE SIGNED

e oy G | S o |57

73a. BURIAL, CREMATI 23b, DATE 23ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!atc)
REMOVAL (Spec .
Removal |Mar.11 1963\ Méemorial P ,
1 ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRAR'S § ATU .

“(OHHT $TYGAR & SON — 5541 RIVERVIEW BLVD, | MAR 9 1a¢ (o A

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY I.iCENSED EMBALMER

-
- +

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by ‘ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer Nd- jfd

_ ‘ |
P. Q. Address ) )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




